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ACCOUNT DETAILS 

          Company          Trust          Sole Trader          Partnership          Incorporated Association          Government Department 

Legal Entity Name 

Name of Trust (if applicable) 

Trading As 

ACN (if applicable)                                                                                                         ABN                                                                                               (Customer) 

Parent Company (if applicable) 

Industry Type                                                                                                                                             Years Trading 
CONTACT DETAILS 
Account Holder Contact Name 

Position 

Phone                                                                                         Mobile 

Email 

Accounts Payable Contact Name 

Phone                                                                                         Fax 

Email 

Street Address (Cannot be a PO Box) 

Postcode 

Postal Address 

Postcode 
TRADE REFERENCES 

 
Company Name 
Email 
Phone                                                                                 Account Reference 

 
Company Name 
Email 
Phone                                                                                 Account Reference 

 
Company Name 

Email 

Phone                                                                                Account Reference 
PRODUCTS AND SERVICES REQUIRED 

               Training Courses               First Aid Kits               AEDs               VoCs               Consulting               Other 

               Specify Other: 

HOW DID YOU HEAR ABOUT US? 

OCD Representative               Vehicle Signage               OCD Website               Site Signage               Social Media 

Referral               Other               Specify Other: 

HOW TO SIGN THIS FORM 
Companies: sign as per section 127 of the Corporations Act 2001 (Cth). 
Trusts: Trustee must sign and provide a copy of the Trust Deed. Partnerships: All partners must sign. Sole Traders: Owner must sign. 
Incorporated Associations: All committee members must sign and provide a copy of the Certificate of Incorporation. 
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ACCOUNT TERMS 
1. OCD Training, Assessing & Consulting collects your personal information so it can assess your application and (if required) register security interests under 

the Personal Property Securities Act (PPSA).
2. OCD Training, Assessing & Consulting may accept or reject this Application at its absolute discretion. OCD Training, Assessing & Consulting will not be

liable to you or any person for any variation, refusal, cancellation, or suspension of credit. 
3. In order to assess your application:

(a) you authorise OCD Training, Assessing & Consulting to make enquiries and obtain information from third parties (including without limitation a consumer 
credit report, banker’s opinion, or commercial credit reference) concerning your commercial activities, financial and commercial creditworthiness, credit 
standing, credit history and credit capacity and the accuracy of the information in or about this Application. 

(b) you consent to third parties providing credit related information about you to OCD Training, Assessing & Consulting; and 
(c) you authorise OCD Training, Assessing & Consulting to disclose credit related information about you and any information in or about this Application

(including without limitation identity particulars and the fact that you have made this Application) to third parties. 
4. In order to maintain a credit account:

(a) you authorise OCD Training, Assessing & Consulting to disclose information about your credit account to a credit reporting body;
(b) you consent to a credit reporting body creating and maintaining a credit information file; and
(c) you authorise OCD Training, Assessing & Consulting to make any additional periodic checks it sees fit to review your credit terms. 

5. You also consent to your personal information being disclosed on the Personal Property Security Register for the purpose of registering any security 
interests under the PPSA. 

By signing this Application, you acknowledge that: 
(a) you have read and understood these Account Terms and agree that they will apply while this Application is being considered and before, during and after

OCD Training, Assessing & Consulting provides credit to you; 
(b) you have read and understood the OCD Training, Assessing & Consulting Terms and Conditions available at www.ocdtac.com and agree that they will

apply to the supply of any goods or services to you by OCD Training, Assessing & Consulting; 
(c) OCD Training, Assessing & Consulting may require further financial or personal information and/or personal guarantees to open or maintain a credit

account; and 
(d) you may lose protection under the National Credit Code.

By signing this Application, you agree that: 
(a) any credit provided will be on terms specified by OCD Training, Assessing & Consulting (which OCD Training, Assessing & Consulting may vary upon 7

days’ notice) and any credit provided in excess of your credit terms will not change your obligations and must be repaid immediately on request; and 
(b) credit may be terminated at any time by either party giving notice to the other party. 

By signing this Application, you warrant that: 
(a) you are solvent and able to pay your debts as and when they fall due; 
(b) information supplied in or about this Application is true and correct and you acknowledge that OCD Training, Assessing & Consulting will rely on this in 

determining whether to extend credit; 
(c) if you have supplied information about other individuals, they have been made aware of the Account Terms and agree to their personal information being 

collected and handled by OCD Training, Assessing & Consulting on the same basis; 
(d) if you carry on business as a trustee, at all times the trust subsists and is properly constituted, you have full power as trustee(s) to assume and perform 

the obligations in connection with the credit account and you have a right to be indemnified in full out of the assets of the trust; and 
(e) any credit provided by OCD Training, Assessing & Consulting will be applied wholly or predominantly for business and/or investment purposes.

You may request access to your personal information while it is held by OCD Training, Assessing & Consulting subject to the Privacy Act. Other important 
matters about credit reporting, your rights and how OCD Training, Assessing & Consulting manages your personal information are set out in OCD Training, 
Assessing & Consulting’s Privacy Notice and Privacy Policy, which are available at www.ocdtac.com or can be provided in an alternative form upon request. 
For further information write to the OCD Training, Assessing & Consulting Privacy Officer at 14099 Cunningham Highway Rosenthal Heights Qld 4370 or 
privacy@ocdtac.com

ACCEPTANCE OF TERMS 
We warrant we have authority to sign and act for and bind the Customer. 

Please photocopy this page if there are more than 2 signatories. 

✘ Please sign here ✘ Please sign here
Date Date 

Name Name 

Position Position 

Date of birth Date of birth 

Address Address 

Postcode Postcode 
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